UNITED STATES OMB M?HOVAL

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20sa O gxl\g%el:?mben 3285-0076

Estimated average burden
FO RM D hours perresponss......16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED
, UNIFORM LIMITED OFFERING EXEMPTION | |
SRt ke G /977125

Filing Under (Chccl?box(cs) that apply):  {7] Rufe 504 [J Rule 505 [3_ Rule 506 [] Section 4(6) {J ULoE
Type of Filing:-  [K]} New Biling [7] Amendment

e ——— IR

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) 05069726
. Netsmart Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr cluding Area Code)
3500 Sunrise Highway, Great River, New York 11739 631-968-20 '

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business  proyider of healthcare information technology systems

Type of Business Organization U“HU@E@@ED
& corporation [ limited partnership, already formed {0 other (please spesify):
busi trust limited partnership, to be fi d
D usiness trus [] limited p rship, to be formed Nﬂ\l @ ?@ﬁ@
Month Year \
Actual or Estimated Date of Incorporation or Organization: G 1z] . Actual [T Estimated THO
Jurisdiction of Incorporation or Organization: (Enter two-lcttcr U S Postal Service abbrcvtanon for State: MSON
' CN for Canada; FN for other foreign jurisdiction) DIEL FQNANCML
GENERAL INSTRUCTIONS
Federal:

#ho Must File: All issuers making an offering of securities in reliance on an exemption under chulauon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than {5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC-at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resuit in a foss of the federal exemption. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the coflsction of information contained In this form are not
SEC 1972 (6-02) required to sespond unless the form displays a currently valid OMB control number. 1of9
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Bater the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized withln the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executlve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  EBach general and managing partner of p'arfnership issuers.

Check Box(es) that Apply: ] Promoter {7} Beneficial Owner  [X] Bxccutive Officer [K] Director [ General and/or
Conway, James L, : Managing Partner
Full Name (Last name first, if individual) .
3500 Siunrise Highway, Great River, New York 11739
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [X] Bxecutive Officer &} Director [ Generat and/or
Koop, Gerald O. Managing Partger
Full Name (Last name first, if individual)
‘ 3500 Sunrise Highway, Great River, New York 11739
Business or Residence Address  (Number and Street, City, State, Zip Code)
_Check Box(es) that Apply. 7] Promoter  [] Beneficial Owner [R Executive Officer [] Director  [] General and/or
Grisanti, Anthony F. Managing Partoer
*Full Name (Last name first, if individual) .
3500 Sunrise Highway, Great River, New York 11739
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Exccutive Officer [X] Director {7} General andfor

Phillips, John

Managing Partner

Full Nams: (Last name first, if individual)

3500 Sunrise Highway, Great River, New York 11739

Business or Residence Address  (Number and Street, City, State, Zip Code)

"Check Box(es) that Apply:  [7] Promoter

Sicinski, Joseph G.

[] Beneficial Owner [T} Executive Officer

K] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

35 Woodhollow Road, Great River, New York 11739

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner [T} Executive Offices  {X] Director {0 General andfor
Calcagno, Francis J. Managing Partner
Full Name (Last name first, if individuai)
33 Jeffrey Court, Basking Ridge, NJ 07920
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [} Beneficiat Owner ] Executive Officer K] Director General and/or

Gallagher, John S.T.

Managing Partner

Full Name (Last name first, if individual)
26 Woodfield Road, Stony Brook, New York 11790

-Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank Sheet, or copy and use additional copies of this sheet, as necessary)
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2,

Enter the information requested for the following: .
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Bach executive offlcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of panhcrship Issuers.

Check Box(es) that Apply:  [[] Promoter D Beneficial Owner D Executive Officer }g Director ([} General andfor

’ Managing Partner
Shamash, Yacov ) ging
Full Name (Last name first, if individual)

7 Quaker Hill Road, Stony Brook, New York 11790
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thatAppiy: [] Promoter [:] Beneficial Owner D Excoutive Officer  [] Director [J General and/or ’ -
’ Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Exccutive Officer [] Director [J General and/or
) Managing Partner

"Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ) Beneficial Owner  [[] Executive Officer [7] Director O General and/or
Managing Partner

Full Nam; (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [7] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Bxecutive Officer [[] Director (] General and/or
. Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner D Exccutive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address - (Number and Street, City, State, Zip Code)

(Use blank sheet, (;r copy and use additional copies of this sheet, as necessary)
20f9



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c..occvvcennvernivenns O E

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ........cocoeieeriervecerceeee e ¢ None
Yes No
3. Does the offering permit joint ownership of @ single MNE? ..o.ooiiiicri e e bt 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealerregistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Griffin Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
17 State Street, New York, NY 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVidual STREESY ovu e oot et irae et es e e s s e srasas s ererssesessasesenesanas [J All States
FRXE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....cecvevciimiiccieriineini e e srsssaresacsraanes [J All States
(ND]
B [ 0 M X 0 ] VA WA v & &Y K
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIAUAl STLES) ....civcvceierrererienirirsire e aes s e b sar e esn e mntersaatsenassnras [J All States
m @ [ KK K] A ME M MA M M M MY
(] (Tl
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE v s s et $ 0 s 0
BQUILY ovcetisisveesmsesscrsectsissmsesssssssssetsseessreesssisssas e ssasss e sssessseers e ssrnsssssssesanssssnssstenssresanssesnssisasees $4,493,104 $,493,104
[0 Common [7] Preferred

Convertible Securities (IRCIUAING WAITANS) ....c.vvevieiriiimeiereeeeresrennsere et sssens st e ersssmsenesine $ * $ *
Partnership INEErEstS ..ottt ens s sea et s e s s ras s s mratenee $ $
Other (Specify ) ceterenestr e e e e s b $ $

TOLAL eevveeicecereeseetre et sa e s ses s ss bt ss ees b bt bR bR R R AR E e A e e bR b n e e nn e Ee0n $ 0 $ 0

swer also | dix, Column 3, if fili er ULO
*Warrants toA;‘;lurc aée ﬁﬁ‘,"?&ﬂ ls)‘liaresmof ’clongl]clorl!ng gggci( areEbeing issued for no additional consideration as part

2. Enter the number of accredited and non-accredited investors who have purchased securities in this of the offering.
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd IMVESIOIS ... vuccevveeeomsceseesesveesscssssssssmsseesssosstsese s sbasessssese s st ssesessosssesontmsse st ceren 9 $ 4,493,104
NON-ACCTEAIEA INVESLOIS ..cuvvtrrveiriainsseeietreresrersnsssssessraresisssiessss e rsssesrsto st ssssasssasssasessasssssssnsenssssnnes 0 $ °
Total (for filings under Rule 504 0nlY) ...overriereceiiirerernnisescennmensresss s eseesssessenses s_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUJE 505 ottt iet s et et et et e e at e e rrs e one e e $
Regulation A ....oouvevueeiniie i v ee et et e e $
RUIE 504 oottt et e et ee e e e e renee $
TOtAl oottt e e e e e e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZLNE'S FEES couvreiieerceeeiirrcreinn ceretnsasassras st et bbb esnsebas e s i bbb s s st evssascnnensatnes O s
Printing and ENZIAVing COStS ..cccoimeinurciieniionmmiesrssrssrssassssseescssesssiasessesssessassssoesases essseesassscssesasssssossassace O s
LEZAI FEES .. cerurueuricerririesicssinemeesinnsssos et esesetas e b av bbb bne st o s oo et £4 Rt a8 et PR et seme s hoe £ s s 4R em et gt £ $_25,000
ACCOUNUNE FEES wivniviitiiiiiiict i e s b b bbb R bbb bas b aas |
ENZINEErINE FEES vttt sttt bbb e b s s he bR bt s snne s 0
Sales Commissions (specify finders’ fees SEPArately) ..o e 0 $_275,000
Other Expenses (Identify) et et sebe e O s
TOLAL 1oveuivereereensouerverearrssrresssbesbessess b arses s e st absbes st e s bE o s ers LS eRe SR rRe et E e EeRE RO e AR et A m b b e bR RO R LR Rt et e r e & $_300,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 thE ISSUE.” .....ovovvveersansevsecsssmssmmsnes st ssss s s ssssss ettt sess s serscesrenssneessssessessreesenene o § 4,193,104

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
S2LArIES ANA TS ..ovvcvvvrvvsisrsessnssssssssscssssssssssssssssssrssssessssrssssesesssonomsssmsmssssesssssssesssssssees [ ] $____O Os 0
Purchase of 1€al eState ... vvvericnmcnrcerisssssei s s ssmssssssssssssssssssnssssssssossrons ] $___0 Os 0
Purchase, rental or leasing and installation of machinery 0 0
AN EQUIPITIENE 1.ttt cesearesen e sesb e s e e E s e presasasett s d e s s b sben 0s s
Construction or leasing of plant buildings and facilities ......covimcniennrieinsire e s 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT PUTSUANTE £0 A IMETEET) c..oevueveurirrieiiseresseemireseats s sesssmsssasssssassesssatsssessassssassestssssssesassinsaasensnsssesssseses Os 0 Os 0
REPAYMENE OF INAEBLEANESS v.vvvvuriinvrvvervecssiiesssesiesnscesssesceess st sosesecses orsessssesssoncessnssssmnsssssrcsssnon Os_0 0s 0
WOTKINE CAPITAL. ...ttt sttt sttt ess st ot s bencrneen s [1$4,193,108
Other (specify): Os s
s
0 (3 $%,193,104
4,193,104

~ The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i / .
Issuer (Print or Type) Signat Date
Netsmart Technologies, Inc. / C/@ OctoberZ, ,2005

Name of Signer (Print or Type) Title of Sig, /(Print or Type)
Anthony F. Grisanti Chigf Financial Officer
ATTENTION

Intentlonal misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOViSionS 0f SUCK TUIE? vttt e s cat et b bt er b erat b ss s s maes e eens 4]

See Appendix, Column 35, for state responsc.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Netsmart Technologies, Inc.

Name (Print or Type)
Anthony F, Grisanti

Date
October Z{, 2005

Chief/Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend

to non-accredited

to sell

3

Type of security
and aggregate

offering price

Type of investor and

W

Disqualification
under Stats ULOE

(if yes, attach

explanation of

MS

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
x ,
AZ | —
L] [ —
CA X C&?am;n::ncsst“k . 1 $ 18,725 0 0 E:] [E
co [ ] I L]
CT P L e 1
o L]
DC ]
FL L C L]
oa || L3
[ | C I
D | |
ol I | I [ —
IA [ LT ]
s JC ] ]
[ 0] - | —
LA L
el [ L
MD .
MA L
L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
e L[]
NV | [ —
NH | | Ll
NJ « l I ’
L i |
NY X . 1 $149,777 0 0 | I
NC [ | L[]
wl [
oH L]
oK | [ ]
OR I I
PA ]
o ‘
sc | | L
e
™ | L1
™ [—i_— Garranta 1 561,638 0 0 I X ]
uT |
VT 1]
va ]
WA ‘ l l I
wi 1| C 1
W | L]
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1 2 3 4 5
_ Disqualification
Type of security under State ULOB
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
PR I [ —

*An aggregate of $580,342 was receilved by the Issuer from investors not residing in the United States.
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